
PRINT, COMPLETE AND HAVE NOTARIZED PRIOR TO FILING 

(Information detailed in this Report will be shared with the Respondent and is a Public Record) 

 

DATE: ___________________________ NAME OF COMPLAINANT: __________________________________________________________________________ 
 
MAILING ADDRESS:____________________________________________________CITY:___________________STATE:________ZIP:___________________ 
 
EMAIL: _____________________________________  DAYTIME PHONE:___________________ ALTERNATE PHONE:_____________________ 
 
FULL NAME OF RESPONDENT____________________________________________________DATE OF INCIDENT: _____________________________ 
 
SECTIONS OF CODE OF CONDUCT POTENTIALLY VIOLATED :___________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

DESCRIPTION OF MISCONDUCT OR WRONG DOING WITNESSED :_____________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________________ 
 
___CHECK HERE IF CONTINUED ON SEPARATE SHEET 
 
I, _______________________________________________, do depose on oath or affirmation and say that the information disclosed herein is true 
and accurate to the best of my knowledge on this ______ day of _______________________________, 2015. 
 
 
______________________________________________________________________       
Signature of Complainant 
 
        SUBSCRIBED AND SWORN TO before me this       
             day of _________, 20______ by ____________________________ 
           
 
         ______________________________________ 
        NOTARY PUBLIC 
            
My Commission Expires _______________________________       

Bernalillo County Compliance Office  
Robert Kidd, Compliance Officer 

Bernalillo County Annex, 415 Tijeras NW, First Floor, Albuquerque, NM  87102 

(505) 468-1382   Compliance@bernco.gov            

                                                                            

                                                Code of Conduct Complaint 2015 -_________ 


